Introduction: Surgical jaundice or obstructive jaundice is one of the common causes of jaundice. It is important cause of morbidity and mortality in an adult, common at 40-60 years of age and the incidence is increasing day by day. The purpose of this study was to use easily available ultrasonography in the diagnosis of causes of obstructive jaundice and to determine its effectiveness by comparing with Fine Needle Aspiration Cytology (FNAC).
INTRODUCTION
Jaundice is a clinical condition in which the body fluids and tissues, particularly eyes, skin takes yellowish color as a result of excess bilirubin 1 . Some natives living in high altitude and natives of China, Japan, Korea, South American ancestry have greater prevalence of elevated bilirubin in healthy population 2 . The incidence of Jaundice is increasing rapidly. The most common cause being neoplastic, calculus diseases and stricture.
The diagnostic capacity of USG has increased in recent years. In addition USG is used not only for diagnostic tool but also to enhance safety and effectiveness of other diagnostic tools as well as therapeutic potentials 3 . The availability of adequate services and the cost of the USG have proven its benefit to the jaundice patient. The modality is widely available in most of the hospitals and treatment centers in our country.
Tissue diagnosis is important in biliary obstructive patients. FNAC is the tool for accurate diagnosis of malignancy in suspicious or equivocal cases.
METHODS
Non randomized, prospective study was carried out in the Department of Radio diagnosis and Imaging in the tertiary care center in Kathmandu, Nepal over a period of one year. The subjects had features of obstructive jaundice with written consent were included. Patients who were unfit for invasive investigation and patient unwilling to participate in study were excluded. The numerical data obtained from the study was compiled and analyzed, using standard statistical calculation. P value <0.05 was considered to be statistically significant. "P" value was calculated using chi-square test.
RESULT
Out of total 35 cases, 19(54.5%) were male and 16(45.5%) were female and age ranged from 20 to 81 year (mean age 51 year). All (100%) patient presented with clinical features of jaundice and 18 (51%) cases presented as pain abdomen as chief complaint. (Table 1) Table1. Distribution of patients according to sign and symptoms.
Sign and Symptom
Total (%) 
DISCUSSION
This study showed the evaluation of predictive value of USG in the diagnosis of cause of obstructive jaundice. They were matched with FNAC result. Besides USG many other modalities such as CT, PTC, ERCP, Radionuclide imaging, MRI/MRCP etc will help in the diagnosis. Among them, USG is easily available and is the first choice of modality to locate the possible cause in common practice.
In this study, the incidence of neoplastic lesion is high in 40-60 yrs and benign lesion (stone, postoperative stricture, choledochal cyst) high in age below 40 yrs 4 . Malignancy was the most common cause of obstruction of biliary tree 5 and benign is less common and few were indeterminate. In case of Gall bladder cancer, the incidence of cholelithiasis is 70-90%, Porcelain The presence of layered bile or homogeneously echogenic bile in dependent layer without distal acoustic shadows is biliary sludge. It is commonly seen in extra hepatic biliary obstruction. Similarly USG is a sensitive tool to differentiate medical from surgical jaundice, when laboratory and clinical assessment are in doubt. Dilated intra hepatic biliary radicals (normal 1-3mm) and dilated common bile duct (normal 8mm) are identified by USG 6 .
The accuracy of USG to diagnose dilated biliary tree is 97%. The dilated biliary tree has been grouped into 3 grades: 
CONCLUSION
Obstructive jaundice is the commonest complication of biliary malignancy. This study demonstrates that USG with clinical assessment can be utilized as a first line of investigation and in the early diagnosis of malignant lesion. It can also be utilized for FNAC, therapeutic drainage tube as well as stent placement into the biliary ducts in non-resectable patient.
